
which have been induced by this accident may remain and still exert the
most deleterious influence on the health of the patient. It is sometimes
necessary to advise some preparatory treatment before resorting to the
operation, as in Case IV., where the evidence of an attack of cellular
inflammation remained, which was removed by the use of the hot vagi-
nal douche and the local application of the tincture of iodine. Or if
the case has been one of long standing and the cervix is in a condition
of cystic degeneration this will require attention, in order that when
the everted surfaces of the canal are rolled back into position again at
the time of the operation, none of these little cysts may be included in
the wound.
Dr. Emmet's operation, which he so fully describes in his paper, is

certainly one of the most practicable and highly satisfactory known in
the department of uterine surgery. It consists simply in denuding the
surfaces of the laceration and in bringing them together with silver
sutures, which are to be left in place for eight days or more, as the case

may be.
The dangers of the operation are primarily haemorrhage, which can

be usually controlled by the use of the uterine tourniquet, or subse-
quently by the twisting of the sutures ; and secondarily from peri-uterine
inflammation, which, if proper care is used, will very rarely happen.
From the fact that this injury has been shown to be of such frequent

occurrence, practitioners cannot be too strongly impressed with the im-
portance of examining all patients who have been confined before they
are discharged from their care with the assurance that they are perfectly
well again, and by thus doing they may sometimes save their patients
years of suffering by rectifying the damage before the long train of
diseases consequent upon this lesion shall have shown themselves.

ALBUMINURIA AT THE SEVENTH MONTH OF PREGNANCY;
SEVERE GASTRALGIA; INDUCED LABOR; RECOVERY.1

BT S. L. ABBOT, M. D.

I was called on the night of July 2, 1876, to Mrs. S., a young lady,
in her second pregnancy at the seventh month. She was suffering from
severe pain just below the ensiform cartilage, paroxysmal in its charac-
ter, coming on several times during the day, and lasting from a few
minutes to half an hour or more. In the intervals there was no local
soreness nor other symptom. The pain had been troubling her more
or less for several weeks, being very insignificant and infrequent at first,
but later increasing in frequency, severity, and duration. The weather
had been intensely hot, and the patient had undergone a good deal of

1 Read before the Obstetrical Society of Boston, April 14, 1877.
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fatigue in a vain search for a suitable country residence during the
summer. Her appetite was rather poor, and her strength was a good
deal exhausted. In the intervals between the attacks, however, she
took a moderate amount of food without oppression, although occasion-
ally the coincidence of an attack with the taking of a meal had been
such as to excite suspicion that the pain was due to indigestion.
The patient was a lady of nervous temperament, and had suffered much
in the course of her life from facial neuralgia. She had been taking,
under the advice of a physician now out of town, moderate doses of
quinine.
On the present occasion the pain was entirely relieved by small doses

of morphine, given at short intervals for two hours, and did not return
during the night.
The morning after the patient was found suffering from nausea

caused by the morphine which she had taken, and the pain had re-

turned. There was the same entire relief, however, between the par-
oxysms, and she was able to take a reasonable amount of nourishment
after the nausea subsided. In the hope of preventing this unpleasant
symptom the morphine was given in combination with a moderate quan-
tity of chloral and bromide of potassium without producing nausea,
but the relief was only temporary, the pain becoming more frequent,
more severe, and of longer duration, leaving her much exhausted, and
with little appetite. In the intervals between the attacks quinine was
administered, with stimulants.
On the 7th it was learned, on inquiry, that the urine was very scanty,

and on examination it was found to be heavily loaded with albumen,
dark and smoky, with a specific gravity of 1028. I find no memoran-

dum of microscopic examination. There was no oedema, nor had there
been any, but the patient was constantly bathed in a profuse perspiration.
The attacks of pain had somewhat changed in character, and amounted
to agony. Starting from the epigastrium it extended across the left
chest, through to the scapulae, and down the left arm to the elbow. It
also seemed to affect the diaphragm, as free expansion of the chest was
prevented, causing considerable dyspnoea. On auscultation, however,
vesicular breathing could be heard to the very base of the lungs, even
at the height of a paroxysm. The heart's action was quickened and
feeble, but there was no sense of palpitation. Stimulants were given
freely, and ether was inhaled as occasion required.
From the first, frequent inquiry had been made as to the existence

of uterine pain, but none was complained of. By laying the hand on

the abdomen, however, during a paroxysm, the uterine fibres could be
felt in places gathering up into knots by what appeared to be a limited
contraction. On directing the patient's attention to this symptom, she
recognized at the points indicated a sense of constriction, but no pain.
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This symptom was noticed from the first, but had uot increased, indeed
was almost lost sight of in the severity of the other symptoms.
It being now apparent that the patient's life was seriously compro-

mised, the question of bringing on labor presented itself with great
urgency, and it was accordingly determined, on consultation in the
evening with Dr. Storer, to resort to it at once. An examination
showed that the os uteri was dilated to the size of a quarter of a dollar,
and that the membranes were quite tense. As the patient, however, at
this moment was free from pain and disposed to sleep, I deferred rupt-
uring the membranes until she had had a few hours' rest. She slept
more or less for four hours, and at the end of that time the membranes
were ruptured, and labor quickly followed, the child being born within
two hours. It was noticeable that the gastralgia, which had returned
before the membranes were ruptured, disappeared entirely during labor,
as soon as uterine pain came on. The child was born living, but died
at the end of twelve hours, not being able to retain any nourishment.
Scarcely had the uterus contracted after the expulsion of the placenta

when the epigastric pain returned with unmitigated severity. The pa-
tient was extremely exhausted, the pulse very feeble and frequent, and
she was in a perfect bath of perspiration, which saturated her linen and
the sheet beneath her, her hands being cold and clammy, as if soaked in
cold water ; she was evidently in a very critical condition. The mean

temperature of the atmosphere during the first three days of attendance
was over 81° Fahrenheit, and for the next three, 74°, 75.7°, and 72°,—
a circumstance which greatly aggravated the patient's sufferings. Brandy
was given at short intervals, and ether was freely inhaled. It was not
until the end of four hours that I felt it safe to leave her side. She
rallied, however, during the day, and by evening was quite free from
pain, and stronger.
The patient required the catheter for two or three days, and on the

third day complained much of headache, as from a band tightly drawn
across the forehead. A singular symptom, which existed for several
days after labor, was that the air seemed to the patient to be full of
beautiful objects, mostly in the form of flowers, all of a brilliant purple'
color. She expressed herself in strong terms of admiration of these
visions, which were so vivid to her that she said it seemed almost im-
possible that nobody else could see them, although she was fully aware
that they were optical illusions. After the first day she took nourish-
ing food freely, and there was no return of the peculiar pain.
The fourth day after confinement the urine was much clearer,

strongly acid, of specific gravity 1010, and slightly opalescent only when
tested by boiling and nitric acid. The microscope showed abundant
crystals of uric acid and two small fragments of granular casts ; on the
day before albumen was found in large quantity by boiling.
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The patient gained steadily from this time, having no return of the
gastralgia, but suffering a good deal from facial and temporal neuralgia,
which assumed a somewhat periodic character, its intensity being greatly
increased in the evening and night. On the 4th of August, however,
she declared herself as well as she had ever been in her life, and her
health has continued excellent to the present time.
The only case which I find on record similar to the above is Case

XLIX. of Dr. Elliot's Obstetric Clinic. In that, however, the gastral-
gia seems to have been less remittent than in mine,.perhaps because in
the latter the symptoms were not allowed to proceed to the same ex-

tremity before labor was induced. In Dr. Elliot's case there was, as in
mine, "no oedema nor puffiness of lower eyelids, or of any part of the
body." The urine contained a very large quantity of albumen, " but
the specific gravity was high, 1032 ; granular casts. There were no

head symptoms, disturbances of vision or hearing. She complained of
pain over the epigastrium, and had been vomiting sour fluid." Labor
was induced with some difficulty, and a dead child was born. In this
case, as in mine, the albumen disappeared very rapidly from the urine,
being hardly noticeable on the second day after labor, although it re-
turned in increased quantity two or three days later. There is a curi-
ous coincidence also in the cerebral symptoms at this stage. The gen-
tleman in immediate attendance upon the patient, Dr. Mitchell, of
Brooklyn, says, on the afternoon of the 8th, the fifth day following
labor, he " was called because of the appearance of new symptoms.
She says that she sees a great many beautiful sights of fairies in proces-
sions, and weddings, and is astonished that others do not see them."
These fancies, however, passed away in a few hours, and convalescence
was speedily established ; the urine, however, remained at a low specific
gravity.

TRANSVERSE FRACTURE OF THE PATELLA.
BY IRA BROWN, M. D., WELLS RIVER, VT.

In Braithwaite's Retrospect for January, 1877, is the report, by Dr.
W. T. Grant, Royal Infirmary, Edinburgh, of a case of transverse
fracture of the patella treated by means of adhesive straps and weights,
exact apposition of the fragments being thereby secured with good re-
sults. Dr. Grant also mentions three cases reported by Dr. Hornbrook,
of America, treated by adhesive straps alone, the result being bony
union in each case.
I send you the report of a case treated by myself previously, which,

if you deem it of sufficient interest to the profession, please give a place
in your journal.
H. D., a healthy Irishman, age twenty-three, residing in South Bos-
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